Restoration of breast sensation following breast reconstruction is an evolving part of the reconstructive paradigm. Although spontaneous recovery of sensation has been reported following mastectomy, surgeons are advocating for innervated reconstructions using neurotization at the time of autologous reconstruction. In an effort to further elucidate the evidence basis for nerve coaptation, a meta-analysis of the literature was undertaken.
PURPOSE:
Restoration of breast sensation following breast reconstruction is an evolving part of the reconstructive paradigm. Although spontaneous recovery of sensation has been reported following mastectomy, surgeons are advocating for innervated reconstructions using neurotization at the time of autologous reconstruction. In an effort to further elucidate the evidence basis for nerve coaptation, a meta-analysis of the literature was undertaken.
METHODS:
A literature review was conducted according to PRISMA guidelines in effort to perform meta-analysis. Relevant studies reporting breast sensibility following mastectomy with or without reconstruction were extracted, pooled, and compared. The primary outcomes of interest were tactile, thermal, 2-point discriminatory, and vibratory sensibility. The effect of nerve coaptation with and without interposition grafting was examined.
RESULTS:
The initial search yielded 505 studies, narrowed to 36. Fourteen trials investigating neurotized breast reconstruction have been reported, and all report quantitatively greater sensibility following neurotized breast reconstruction. 4 studies report statistical analysis (n=168), and of these, 56 patients underwent nerve-grafted reconstruction, whereas 86 patients served as controls (no nervegrafting). Based on results from the relevant studies, nerve coaptation significantly improved breast mound sensation above mastectomy alone, implant reconstruction, and tissue reconstruction without nerve coaptation.
CONCLUSION:
Restoring sensation to the reconstructed breast via nerve coaptation is an invaluable adjunctive procedure in breast reconstruction. Based on this systematic review, evidence-based recommendation for nerve coaptation can be offered. 
BETTER LIVING THROUGH CHEMISTRY

PURPOSE:
The body responds to prosthetic devices with an inflammatory foreign body response and deposition of a fibrous capsule. Capsular contracture (CC) is the most common complication of aesthetic and reconstructive breast surgery. CC is the source of significant patient morbidity and can result in pain, suboptimal aesthetic outcomes, implant failure and increased costs. The underlying mechanism remains unknown. Treatment is limited to re-operation and capsule excision, however recurrence rates remain high. Herein we altered the surface chemistry of silicone implants with a proprietary antiinflammatory coating to reduce capsule formation.
METHODS:
Silicone implants were created from polydimethylsiloxane and coated with RZA15 or E9, two novel, biocompatible, anti-inflammatory, proprietary molecules. Uncoated, RZA15-and E9-coated implants were implanted in twenty C57BL/6 mice. After four weeks, peri-prosthetic tissue was removed for histologic analysis of capsule thickness.
RESULTS:
After 31 days, there was a statistically significant reduction in capsule thickness of RZA15-(71.12 microns; p=0.0194) and E9-coated implants (76.84 microns; p=0.0463) compared to uncoated (103.8 microns).
CONCLUSION:
Coating the surface of silicone implants with RZA15 and E9 significantly reduced capsule thickness in a mouse model for implant-based breast surgery. These results are promising as there are no known measures for preventing this highly morbid complication. Furthermore, as peri-prosthetic capsule formation is a complication without anatomical boundaries, this novel chemistry may have additional applications, including coating of any implanted device. 
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